2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

Y Ta¥ M
ngNl;JmEAENT # P0O0000013#04 Secretary of State
IMMIGRATION SPEEDY FORMS SERVICE, INC. 05-03-2005 90067 035 ***150.00
Principal Place of Business Mailing Address
10097 CLEARY BLVD. 10097 CLEARY BLVD.
#312 #312
PLANTATION, FL 33324 PLANTATION, FL 33324
T s TR M
oZ4Z P T St ¥ 34 lozuz NW 41 ST #3y%

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

Cily & State City & State . 4. FE! Number Applied For

SOPASE, FL SUrRIcE, FL- 65-0979642 Nol Appiicable

253;;33 St Csugtz Z|p3 335 j;u:w 5. Cerificate of Status Desired O ?g'gesq:i?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIMENTI, LOURDES
10097 CLEARY BLVD. Street Address (P.O. Box Number is Not Acceptable)
#312
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Regisiered Agent signature required when rdinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE {Change [ Acdition
NAME SCHIMENTI, LOURDES NAME
STREET ADDRESS | 10097 CLEARY BLVD. #312 STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33324 ) Cry-s1-.21P
Tme O Detete FITLE _ O Change ] Aadition
NAME RAME
STREET ADORESS STRAEET ADDRESS
CITY- ST-2IP CITY-ST-2IP B
TmE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete YITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete il [Olchange [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-ZIP CITY- 5T-2tP
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2iP CIyY-ST-21P

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on tf\:is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: Loty tois. oS 4@5‘1] 1481234

il AT

N o me b o v b B &t o rEn P i T PPN R P R B R BEE P rr Eh ettt . P m g B B v B B d P Pt o



